Abstract AU patients with systemic lupus erythematosus (SLE) (American Rheumatism Association criteria with positive antinuclear antibody titre) and who attended any of the three general hospitals in Leicester over a 10 year period were ascertained using several complementary sources. Eighty seven subjects (26 Asian, 61 white) were identified. The estimated prevalence of SLE in Leicester is 0-4/1000 for Asian and 0-2/1000 for white subjects. Mean age of onset of the disease was 24 years in Asian and 31 years in white subjects, with both groups showing a female preponderance. Proteinuria (>1 g/24 h) was noted in 15 (58%) Asian and 21 (35%) white subjects; neuropsychiatric disease in 10 (38%) Asian and 8 (13%) white subjects; myalgic symptoms with raised muscle enzymes in 9 (35%) Asian and 3 (5%) white subjects. Nineteen (73%) Asian subjects were positive for extractable nuclear antigens as weil, at some stage of their disease, compared with 6 (10%) white subjects. Immunosuppressive treatment was required in 12 (46%) Asian and 12 (20%) white subjects, and deaths of seven Asian and five white subjects were attributed to SLE.
Systemic lupus erythematosus (SLE) is known to have diverse clinical manifestations and in part this may be related to ethnic origin. ' The Chinese population in Singapore have a greater degree of skin disease and tend to show greater neurological abnormalities with time. 2 The Melanesian population in New Zealand have a mortality from SLE which is six times higher than that of the indigenous white population. Renal and neurological disease also tend to occur more commonly in this group. 3 The Tokyo study showed that Japanese subjects have a lower incidence of skin and joint disease and leucopenia. 4 These studies serve not only to emphasise the varying features of SLE but also to suggest that ethnic factors may be of importance in the expression and the severity of the disease. We studied the clinical features of SLE in migrants to the United Kingdom from the Indian subcontinent (Asian subjects) and compared them with those of the indigenous population (white subjects) over a 10 year period.
Patients and methods
Patients satisfying the diagnostic criteria for SLE who were resident in Leicester and had presented between 1979 and 1988 were identified.
To ensure that ascertainment was as complete as possible information was compiled from several complementary sources: (1) Hospital activity analysis was scrutinised for the three general hospitals of Leicester, which serve the total population of Leicestershire. All Statistical analysis was performed by x2 test with Yates's correction and statistical significance only at, or greater than, the 5% level is shown.
Results
Eighty seven patients with SLE were ascertained (26 Asian, 61 white). There were more women in both groups, though the proportion of men was greater in the Asian group (p<0 01). The mean age of onset of symptoms was lower and the mean duration of symptoms longer in the Asian group (table) .
There were no statistical differences in mucocutaneous features, arthralgia, or pleuro- . . American Rheumatism Association diagnostic criteria for SLE, thus forming a diagnostically homogeneous group. All clinical and laboratory information was collected in a standardised fashion for both groups. 
